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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

p 5/9'&g
) BEFORETHE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

) "',: ~Dl ~d

(Please type or print)
Submitted by: ~/'ry

) If this is your fiat time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one io you. If you
bave filed with the Commission before, a Docket Number was assigned

) and should be entered above.

Telephone: SS4 XF3 4VZ'7

Address: D e

e u/ 0 Zgd/T
Fax:

Other:

Email: c/ ~/elbe o ~.y. cd~

NATURE OF ACTION (Check all that apply)

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

Application — Class A/A Restricted

Application — Class C Taxi

g Application — Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Q Application — Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certihcate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

3Vc~~D
Reservation Loner FEB I 2 2019

Response PSC SC
CLERK'S OFFICE

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

D..:

CLASS C - CHARTER BUS

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., $ 58-23-10, et seq. (1976), and amendments thereto.

PEA CAAE7 g Md Cd~nef (
Name un r which business is to be conduct corporanon, partners ip, or sole proprietors p, with or without trade name.)

li90 n& ka +&8'e ~.P 3p 25'@ i7
Street Address ofApplicant

Mailing Address ofApplicant (ifdifferent trom street address)

Phone

aZeegr /fc 8 ~V ~ d'o~
Email ddress

2. If the Applicant is an,LLC or a corporation, a copy of the Certificate of Existence Irom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one}

g Individual Owner/Sole Proprietorship

Q Partnership — List names and addresses of all person having att interest in the business.

[3 Corporation - List names and addresses of two principal officers.
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DESCRIPTION QF KQUIPMKNT

MAKE YEAR & MODEL
SEATING

CAPACITY
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INSURANCE QUOTE

This form B by an
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC, TH18 lS ONLY A QUOTE.

The following insurance quote is for:

Reed Charters LLC

Naine of Applicant

100 Ashe Drive ¹58, Greenvilie, SC 29617
Address ofApplicant

Amoun r mium: .. Limits uoted: See Below

Liability Insurance $ 17,324 Limits 5,000,000 CSL

The above quoted premium is for a term of 12 months.

Minimum Limits — Intrastate Only:

16 M P * $ 25 000/300 000/25 000 'assengers = Number ofseatbelts in the vehicle,
the driver's seatbett

Columbia Insurance Com any and National Fire tl'c Marine insurance Company
Naine of Insurance Company

1314 Douglas Street Suite 1400 Omaha, NE 68102-1944
Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

02/04/2019
Bate Authorized insurance Company Representative's Signature

hlQTT:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information. contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a rniniinum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

e re
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U.S 3.O.TNo. ICC No.

1, Does Applicant have t Safety Rating I'rom the U.S.D.O.T.?

Q Yes Q No S pending (Submit when received.)

If Yes, indicat rating below and provide copy.

Q Sattsfacto! i Q Conditional Q Unsatisfactory

2. Have any ofApplies ifs drivers or vehicles been places "out of service" by Transport Police safeiy oKcers in
the past twelve (12) !onths?
Q Yes 8 No

3. Are there currently "» ty outstanding judgments against the Applicant?

Q Yes g No

If Yes, indicate nan e ofjudgement(s) against applicant.

4. Is Applicant famille with all insurance regulations and sat'ety regulations governing charter bus carrier

operations in South ",outh Carolina, and does Applicant agree to operate in compliance with these regulations?

Q No

S. ls Applicant aware f the Comndssion's insurance requirements and the insurance premium costs associated

therewith'?
(g Yes Q No

0 6lOt—80-Ea 'v '0:EDLj
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I0 I E)IECUITVE CENTER DRIVE, SUITE 16)
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar wii I i the provision of S C. Code Ann. Ik58-23-10, et set) (1 976), and axnendxnents thereto,
and R. I 03-100 through:..103-2AI of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Anu. Regs., 1976), and:".38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Voh one 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith

S.C. Code Ann. Section i8-3-250 states, in part, that every final order of the Commission must be served by
electronic service, regis; trcd or certified txxail, upon the parties to the proceeding or their attorneys.

Please check the applict de box:
The Applicant A«KKS to receive future Comxnission oxdexa related to thc App)icsnrs snthorIW in South Camlins
through the Corm. salon's eSexvicc System. The Applicant authorizes the Commission to serve its order& by using thec~ address as appears on page onc of this Application. To sign up for eservice notxgcaxmns, please visit wxvxx.

psc.sc.gov to crea a sty DMS account.

+ The Apphcant 9« IS NOT AGREE xo xaceive future Commission ordcxs related to the Appgcant.'s authority in South
Catoltna thro~ xe Commission's cgervice System.

The Appficant for the C ztifiicate as set forth in the foregoing, swear or affirm that all statcxnents contained in
the above application a: x true and correct.

Apphcaut's Signature

tuner
Title ofApphcant (e.g. President, Owner, etc.

STATE OF SOI)T)S Cssx 'X.INA )
)

COUNT%OF ~c ~ u' - )

+WORN TO 1EFORK ME
xx / d v*f x~5, xxrt

x

Notary Public

czCommissionExpires ~x xxe /0 ~
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STATE OIF SOUTH CAROLINA~ARTOI/STATE

ARTICL%8 OIF ORGANIXATION
Liab@ty~-~

Ft1hrg Pce-Sll0.00

File iD: 171229-1601120
Fllirrg Date: 12/tI/2017

XQXQRRRik.'be

oadersigacd delivers the fotbbwhrg artistic ef orSsnintion to form a South Cstofnm limited hsbiliry

cornpsny pmsoist to 8 C. Code ofLaws ii33~202 aod 533~203.

l. Thcca i e ofthe limited isbility company(~ cndhC mast he indadcd hi name«)

REED; stAFtIERS LLD

«NDrf::: The nants of tbe Ihnttsd SablSty comprmy wast esarahr ~~ ofthe~ cndtatpu
%mitriiSabthy~av"thnttodcowpany"or theahlrtwiathm LL C.","XLC",LC."
"LC, i c "LtrL Ce."

Tbe sd; ress cftbe inhial~ oiftcc oftbc fhrdtcd liability company in South Cmolina is

100 Arr io Ddve. 008

'Blc ia i lal agsrrt fcr scrvhe ofproccm ls

Diane 'oad Lkem r8hMF
rbvoo sub«boo«races

sud tb: sheet mhhess in South Carolina rbr ibis iniYial aNent Err service ofprocess is

t00A ieDrive d88

List rbi same rmd eddas ofeach cripatcm. Only os.crpsrdsm ts ccquhcd, but yew uurF have mare
thmlc-b:

(a) 8) its Becana
ral «

t i '0 Ft West SL Strito 'l200
Sb: Sacro««

w tdogtan
Di

tb i a

Fane So«boo bt So«orb«Coo
so«««or ofnrio,rorr toit

SC~ oF State
Hark Hammond

6 elan-IN-KO'ul'elhi:foo
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STATK OF SOUTH CAROL1ÃA
SKCRKTARV OP STATE

ARTECLRS OF ORtbAN(ZATION
Limited LiaMi(y Ciunpany — Domestic

Filing Fee - $110.00

XXKQSXlt5X" N

'Ihe undersigned .elivers the ge(lowing articles uf organisation to fons a South Carolina limited liability

company pursues io S.C. Code ofLaws 1't33-44-202 and 533~203.

l. The muai of the limited liability company (Company ending must be iuehtded in named)

REED ci 1 aRTERS LLD

oNOTgi The name of the lhnkted tlabihty company must ceutaka oue of the following eadingsr
"kkedted hablttty eelnpairy" or "llmktsd company" ov the ahbrevhrthm "LL C."e LLC, L.C."
"LC", m 'Ltd, Co."

The sddro is of the uthial~ office of the limited liabilhy compsay ia South Camlina is

100 Ashi Drive. 858

QreenvNli 29817

The inhk agent for service ofprocess is

Diane R eed
Nemo

and lhc s emt address in South Carolina for dus initial agent for service ofprocess is

100 Ash. Diaries 888

List the i ime aud address cfeach oganaizer. Only one orgsukter is requhed, but you nay have more
Iban oni

( )
Son Becair

100: tet West st. Suiln1200
Sbeo idaoee

Vtkk trigtnn

Coy

(b)

DE

Zip Code

Fores see iieet Soeib Ceeolbee
seeeeooy ofseeee. July 2si2

ot 61ez-eo-te 'elrtl'eeoc
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5. [0] Che s this box only ifthe company is to be a tenn company. Ifthe company is nterm
company, I

soVide the tenn specified.

[8j Cht . k this box only ifmanagement ofthe limited iiabiiity company is vested in s manager or
managers if this company is to be~ by managess, indudc the name snd address ofeach

initial ms: igsr.

Dmrit 3eed

100 s he Ditvo. dgg
Ssssi C, Sttss

I3ree stile SC BI517

[Q3 Cls dt this box~out ifoae or mere of the tuenebem of the cosnpsny are to be liable for its debts

snd obiig lions under li33-44-303(c). Ifone or mom members are so liaMe, specify which members,

snd for ss I ich debts, obligations or lisbilides such members sre liable in their capacity as members.

This p«n I Sion IS Optknrat sod docs notthave to bc conIPlefed.

8. Unless a eksyed effective date is specified, these articles will hc OFecttve when endorsed for filing

by the Sr reisry of'tate.. Specify sny delayed eflective date snd time.

9. Any othe provisioas not inonsismnt with Lsw which the organizers dese«nine to Include, including

any prov ions that me «tidied or sre ptsmitted to be sct fonh in the limited liability compsuy
agistment msy be included on a sepanne attachment. Please make reference m this

section f Iou include s separate anschment.

10. Each ora sizar listed under ounttzz 4 ~ru sign.

Signas

1$0I2017

Sigesc s ss ofOrgsnhnr

Itotoe artiste Sr assn Cnsuss
Soesotsty oraaze, islr 2C l2

es clot-oo-to'oo'stot
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STATEMENT OF ORGANIZER

IN LIEU OF ORGANIZATION MEETING
OF

REED CHARTERS LLC

THE UNDERS: GNED, being the Authorized Person ("Organizer*') ofREED

CHARTERS L .C, a limited liability company ofthe State of South Carolina does hereby

adopt the folloi, ing resolutions and takes the following action by written consent in lieu

of a meeting.

RESOLVED, t at a copy of the Ceitificate ofFormation of REED CHARl ERS LLC, as

filed in the Off:e of the Secretary of State of South Carolina on 20th December 2017 be,

and the same h reby is, ordered filed in the minute book of the limited liabiTity company;

and

RESOLVED tl it the number of initial Members forming this limited liability company

shall be at less one (1); and

RESOLVED, i I iat from December 20, 2017 hence, the undersigned has fulfilled the

duties of Orga~ izer and relinquishes all further duties to the Members/Managers of

REED CHAR'RS LLC, and

RESOLVED, iat simultaneous with the Organizer's transfer of all further duties to ihe

Members/Mar.. gers, the said Organizer resigns such office effective December 20, 2017;

slid

RESOLVED, iat the following named persons shall constitute the initial Members

(owner) ofRE I '.D CHARTERS LLC:

Diane Reed

Signed and e .ecuted by the Organizer on December 20, 2017.


